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COVER LETTER
TO: Registration Section

[ivision of Corporations

SUBJECT:

Boad and Beam Ko lty Lo

Nmme ol Limited Liabiline L'mﬂf\un_\‘

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this maiter tw the following

Roohe!l  Calol

Nane ol Person

Beoard and Beam Ree l’h:j( L C
FirnvCompany

HIHD Mltipont ﬁ(;’c&i

Adddress
Me e e 3240
Citvstae and Zip Code

F%ac_helcmm, Worme S @ G moal Corn

L-mail address: (Lo be used for tuture annus report noificstion)
For further information concerning this matter, please call

. N R
Raelwl Ca ol W32\, 305-93%8
Name of Poerson Arca Code

Davtine Telephone Number

Enclosed s a cheek for the following amount:

1 523.00 Filing Feu Qé}()_(]f) Filing Fee &

L} $33.00 Filing Fee & L3 $60.00 Filing Fec,
Certificate of Status Certitied Copy Certificate of Status &
(addnional copy v enclosed) Certified Copy
taditional copy is enclosed)
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhasscee
Tallahassee. FLL 32514

2413 N Monroe Street. Suite 810
Tallahassee. IF'1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Board and Becm (Rea . [ L C

(Name of the Limited Liability Company as il nos appesrs on aur records.)
(A Florda Tinnted Taabifity Company)

The Articles of Organization for this Lumited Liabilitsy Company were filed on _(7 /.7_“}- [2024 and assighed

Florida document number LZ2R60Ce 44478

This amendment i3 submitted 1o amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

The new nante must be distingueishable and contain the words “Limited Liabilite Company,”™ the designation “1LLUC™ or the ahbreviadon =11

Enter new principal offices address, if applicable:

(Principul office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the mew registered
agent and/or the new registered office address here: P ‘ — -4
] - . ;.
i. .y forv) -
; . . -“-: :__
Name of New Rewistered Agent; =g P\O(‘.h A (CL VA1 / ne T o P ans
7 T
. PR -
New Reaistered Office Addpess: q [CRRAYY o S 2V WL

- O, -
\Dwr Flovida .\'ldt'l acelress

. Florida
v ip Code

New Registered Apent’s Signature. if changing Registered Agent:

[herehy aceept the appointmient as registered agent and agree to act in this capacitv. 1 further agree to complvawith the
provisions of afl statutes refative 1o the proper and complete performance of my duties. and Tam familiar with and
accept the ohligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the Timited liability
company has heen notified inwriring of this change,

If Changing Registered Agent, Signature of New Registered Agent




or removed from our ruur(l\

v el AT
Manager

CTLL':M\ e buﬂk LQ-C/C—EZ‘L(/}L.'(— -
ovidene Yo de SO Lweed dr ke on
Title Name

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR =
AMBR = Authorized Membe
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-\fi'“o' a—'(«" Lo g,
Address

Ceispd
Type of Actiox
G Rachel (abull Yitp P cent Ciecle M4 ;‘:Ad? e
TRemove
CiChange
DAdd

CiRemove

CChange

JAdd
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T Remowe

O Change

Tiadd

CiRemove

CChange

LrAdd

TiRemuove

U Change



D. Ifamending any other information, enter change(s) here: cAtach additional sheess. if necessary.

he: .\ 3t ugr'f L3 ‘{:’ do Vor C'A'LLG{“(/-’-E‘W/}?;“LJ'I Ced G
Sc L Coen ulalee 6 foa e 0LC-C,_tf {‘r;’znf e
LLC. Theadt wor!

F. Effective date. if other than the date of filing:
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_\? *--,La. \.'-;}.Lq:: !

. rd

Jaym. 26, 202y

{(Han elTective date is Llisted. the date must be specific and cannot be prior 1o date of filing or more than 90 Jivs after Giling. ) Pussuant w 603.0207 (3Kb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records,

O We oifeyfedy
{optional)
record s filed.

Dated

It the record specities a deluyed etiective dute, but not an eftective lime, at 1 2:01 aum. on the earlier of (b)

02 [0a [2c024

The 90th day alter the

b /
[{o.0ha b
Signature ol member o authorized representtive of s member

Rarhel

(el

Tvped or printed name ot signee




